2015 ELECTION CYCLE oy s Delbert Hosemann

» Candldate 3 E
REPORT OF RECEIPTS AND DISBURSEMEN
Eohidyvia J‘JL 06,20%

h oo
Name of Candidate_2on = MO0 o
Rankin Campaign Finance
hddress POt County. Sefretary.of State:- 1>
Telephone Mork\ﬁo1‘945’5833 (Home501-946-5833 (Fax),
Contact Name John L Moore Email Address repjohnmaoore@gmail.com
Office Sought House of Representatives District 60 Political Party Republican

—

——p—

X

D Check here if above s different fram previous report

May 8, 2015 Periadic Report (January 1, 2013, through April 30, 2018) cevvseeereeenns
June 10, 2015 Periodic Report {May 1, 2015, through MEY 31, 2015) covrcrerernesscomsmmmaermm st Mandatory
July 10, 2015 Periodic Raport (June 1, 2015, through June 30, 2015) andatory

v——

July 28, 2015 Pre-Elaction Report {July 1, 2015, through July 25, 2095) oonimr i Mandatory
All Primaty Candidetos and Pofifical Committess
August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) Runuff Candidates Only
All Primary Candidates and Political Committess in a Runoff Election
October 9, 2015 Periodic Report (duty 1, 2015, through September 30, 2018) oevev s ......Mandatory
October 27, 2015 Pre-Election Report s e hi@ndatory
(Primary Election Winners repart October 1, 2015, through Qctobar 24, 2015) Al Candidates and Polfice! Commiftees
(Independant Candidates report January 1, 2015 through October 24, 2015)
November 17, 2015 Pre-Runoff Report {October 25, 201 5, through November 14, b1} |-) P TE Runoff Candidates Only
All Candidates and Poiitical CommPtees i & Runoff Election
January 8, 2016 Periodic Report (October 1, 2015, through DECAMBEr 31, 2016) ... st Mandatory
____Termination Report (Candidate will no tonger accept contributions oF make campaign expenditures and fias no Required to terminate
 outstanding campaign debit obiigation) roporting obligations
NT
(1) Pre-Election reports ara mandstory, evan i no contributions or res heve occurred, In such case, the candidate shell aubmit a report

indicating “0" (Zera) for total amount of reported contributions and expanditures during this pericd.

@ u
and (0.

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadline falls on a waakend ore
hollday, the office must be in actial rocelpt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

ntil & Candidate fles a Termination Report, annust and perladic reports must sl be filed in accordance with Migs, Goda Ann. § 2315-807 () (I

accoptable
EPO! CONTRIBUTH ND DIS!
hemized + Nondtemized This Period yf;}'_f;'ifm
Total smount of contributions § /g Yy  * s / 5D $  /p, 554, $ ’35 (0) 3 g
Total amount of dishursements § z é21 +$ { ﬁ& $ 7{0 /7 s 7, 374
I_Tmnlamountorfenhonhmd $ 38,35‘/"’ ‘

1 fertify that hafrmf this report and to the best of my knowledge and belief it is true, accurate, and complate.

e TS

8i of Candidute Data

Authority: o Miaz. Code Anh, §23-16-301 (1972) st ved. for sintutory requiremants.

Ponaftion: Fallure to submit required reporte, of Fatlura to submit reports i accordance with
finea of $50 par day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-911 and 843 (1972),

SENR

aoadiines, or fallure to submit vaiid reports shall result in

4. Candidates for Starmwida, State-District, Mufti-County and off Legisiative offices should return form to Secratary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (501) §76-2545

2. Candidates for Countywide and County-District offices should return forms to thalr County Circuit Clerk

3. Candidates for Municipal office shoukd returmn tarms fo the Municipal Clerk

5085 10-14




Name of Candldate or Commifteo |_Jobn L Moor
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Name of Candidate or Committee { JohniMoore

Reporting petiod | @ ~/=/F " through! & ~30~/T

Pageg_ of E‘
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Name of Candidate or Committee { JohnLMoore
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Name of Candidate or Committes |_JonLMoore
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John L. Moore

Name of Candidate or Committee
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A. Full na - Da Amount of each
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